Applicant or Patentee: linda Roskin 

Serial or Patent No.: 

Filed or Issued: HEREWITH 


For: DEVICE AND METHOD FOR ADAPTING A CONTAINER FOR USE IN A FlORAl ARRANGEMENT 


Attorney's 

Docket No.: ROSKIN • 1 


VERIFIED STATEMENT (DECLARATIORi) CLAiMflVG SMALL ENTITY STATUS 
(37 CFR 1.9 (f) and 1.27 (b)| » INDEPEIUDENT IIUVEIUTOR 

As a below-named inventor, I hereby declare that I qualify as an independent inventor as defined in 37 CFR 1.9(c} for purposes of paying reduced fees under section 41 {a) and (fa) of Title 35, 
United States Code, to the Patent and Trademark Office with regard to the invention entitled 
DEVICE AND METHOD FOR ADAPTING A CONTAINER FOR USE IN A FLORAL ARRANGEMENT described in 

[ X ] the specification filed herewith 

[ ] application serial no. r filed . 

[ ] patent no. / issued . 


I have not assigned granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, convey or license, any rights in the invention to any person who could not 
be classified as an independent inventor under 37 CFR 1.d(c} if that person had made the invention, or to any concern which would not qualify as a smalt business concern under 37 CFR 1.9(d) 
or a nonprofit organization under 37 CFR 1.9{el. 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an obligation under contract or law to assign, grant, convey, or license any rights in 
the invention is listed below: 

[ X 1 no such person, concern, or organization 

[ ] persons, concerns or organizations listed helow* 

^c^- *NQTE: Separate verified statements are required from each named person, concern or 

'^f organization having rights to the invention averring to their status as small entities. (37 CFR 1.27) 

MlL NAME 



[ 1 Individual 

[ i Small Business Concern 

[ ] Nonprofit Organization 

=iULL NAME 




"ADDRESS 


[ ] Individual 

[ ] Small Business Concern 

[ ] Nonprofit Organization 

;:laLL name 




Oddress 


[ ] Individual I 1 Small Business Concern [ ] Nonprofit ^x^miai^m 


I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to small entity status prior to paying, or at the time of paying, 
the earliest of the issue fee or any maintenance fee due after the date on which status as a small entity is no longer appropriate. {37 CFR 1.28(b)} 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, 
and that such willful false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this verified statement is directed. 


UNDA ROSKIN 


NAME OF INVENTOR NAME OF INVENTOR NAME OF INVENTOR 


Signature of inventor Signature of Inventor Signature of Inventor 


fncbu^ 7. ^0/ 


[Date /f ' ^ Date Date 


Attorney Docket No. 
ROSKIN- 1 


DECLARATION AND POWER OF ATTORNEY 

(Patent, Design or C-I-P Application) 

As a below-named inventor, I hereby declare that: 

Mv residence, post olfice address and citizenship are as stated below next to my name. ^. uu . -i 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are stated below) of the subject matter which is claimed 
and for which a patent is sought on the invention Pnt.tlPri : DEVICE AMD METHOD FOR ADAPTIMG A COWTAIWER FOR USE IH A FLORAL ARRAHGEMEWT 
the specification of which 

X Is attached hereto 

was filed on as Application Serial No. and was amended on _ 

— (if applicable) 

I hereby state that 1 have reviewed and understand the contents of the above-entitled specification, including the claims, as amended by any amendment referred to above. 
1 acknowledqe the duty to disclose information which Is material to the examination of this application in accordance with Title 37, Code of Federal Regulations § 1.561a) 
1 hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign appHcation(s) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date beforjs that of the ^PP'''^^*'^'^ "J'^JJ^J;;;^'^ P^'°"^y claimed. 


PRIOR FOREIGN APPLICATION(S) 


COUNTRY 


APPLICATION NO. 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 U.S.G. 119 


YES 


NO 


NO 


LISTING OF FOREIGN APPLICATIONS CONTINUED ON PAGE 2 HEREOF: YES NO ^ 

1 hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the subject matter of each of the claims of this application 
not disclosed in the prior United States application in the manner provided by the first page of Title 35, United States Code, §112, 1 acknowledge the duty to d.sclose material mformation 
I defined in Title 37, Code of Federal Regulations, 51.56(a) which occurred between the filing date of the prior application and the national or PCT international filing date of this application: 

- iPNE 


(Application Serial No,) 


(Filing Date) 


(Status) 


(patented, pending, abandoned) 


rONE 


(Application Serial No.) 


(Filing Date) (Status) 

(patented, pending, abandoned) 

i AwER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and^or agent(s) to prosecute this application and transact all business in the Patent and Trademark Office 
iUj^nnected therewith. — — — =-^-=—===^==1=:======================^ 


it ERIC A. LaWlORTE, Reg. No. 34,653; MARY ALICE McMONAGLE, Reg. No. 41,187 


P3 SEND CORRESPONDENCE TO: LaMORTE & ASSOCIATES. P.C. 


P.O. BOX 434 

Yardley, PA 19067-8434 


DIRECT TELEPHONE 
CALLS TO: 


Eric A. LaMorte, Esq. 
(215) 321-6772 


FULL NAME 
OF INVENTOR #1 


RESIDENCE & 
CITIZENSHIP 


POST OFFICE 
ADDRESS 


FULL NAME 
OF INVENTOR #2 


RESIDENCE & 
CITIZENSHIP 


POST OFFICE 
ADDRESS 


FULL NAME 
OF INVENTOR #3 


RESIDENCE & 
CITIZENSHIP 


LAST NAME: 
ROSKIN 


CITY: 
WAYNE 


POST OFFICE ADDRESS: 
7 LIBERIE LANE 


LAST NAME: 


CITY: 


POST OFFICE ADDRESS: 


LAST NAME: 


CITY: 


FIRST NAME: 
LINDA 


STATE OR FOREIGN COUNTRY: 
PENNSYLVANIA 


CITY: 

WAYNE 


FIRST NAME: 


STATE OR FOREIGN COUNTRY: 


CITY: 


FIRST NAME: 


STATE OR FOREIGN COUNTRY: 


MIDDLE INITIAL: 


COUNTRY OF CITIZENSHIP: 
USA 


STATE OR COUNTRY AND ZIP CODE: 
PENNSYLVANIA 19087 


MIDDLE NAME: 


COUNTRY OF CITIZENSHIP: 


STATE OR COUNTRY AND ZIP CODE: 


MIDDLE NAME: 


COUNTRY OF CITIZENSHIP: 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS: 


CITY: 


STATE OR COUNTRY AND ZIP CODE: 


Listing of inventors continued on page 2 hereof: yes no _>(_ 

and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 


Signature of Inventor #1 


7 ^0J 


Signature of Inventor #2 


Date: 


SEE PAGE 2 ATTACHEBfySlGNED AND MAUb A PART HfcRtOF: YbS _ NU JL 


Signature of Inventor #3 


